
REV.   FORM BSD-33 

          

FOR INSPECTOR’S USE ONLY 

BLDG I.D. NO. 

ASSSIGNED TO: 

 

   

 
REQUEST FOR RELOCATION INSPECTION 

 
 

DATE: _________________________ 
 

OWNER OF BLDG: _______________________________________________________________________ 
 
BUILDING ADDRESS: _________________________________________TAX KEY: ___________________ 
 
OWNER OF LAND: ________________________________________________________________________ 
 
SPECIAL INSTRUCTIONS: _________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
DESCRIPTION OF BLDG. AND PRESENT USE: ________________________________________________ 
 
________________________________________________________________________________________ 
 
PROPOSED LOCATION OF BLDG.: __________________________________________________________ 
 
APPLICANT’S NAME: ____________________________________________PHONE: __________________ 
 
MOVING CONTRACTOR: __________________________________________________________________ 
 
 
 

___________________________________________ 
          APPLICAN’T’S SIGNATURE 
 
 
IF REQUESTED BY PHONE 
INFORMATION TAKEN BY: 
 
______________________________________ 
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